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NAME OF COMMITTEE (In Full
BAYER U.S. LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Simpson For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1487 Parkway Dr 06 10 2021
City State Zip Code FEC Identification Number
Blackfoot ID 83221-1667
Purpose of Disbursement C C00331397
2022 Primary 011

Transaction ID : F5F7AEB4037!

Candidate Name

- . . Category/ Amount of Each Disbursement this Period
Simpson, Michael, Keith, , Type
Office Sought: 0| House Disbursement For: 2022 2500.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: ID District: 02
Full Name (Last, First, Middle Initial)
B. Stephanie Murphy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 205 06 10 2021
Clt_y State Zip Code FEC Identification Number
Winter Park FL 32790-0205
Purpose of Disbursement C 00620443
2022 Primary 011

Transaction ID : 164C3AEF139¢

Candidate Name

. Category/ Amount of Each Disbursement this Period

Murphy, Stephanie, N., , Type
Office Sought: 0| House Disbursement For: 2022 2500.00

Senate % Primary D General ' '

President i

| iden Other (specify) Memo ltemn
State: FL District: 07
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 5000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 35500:00
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